Objective: To assess the prevalence of intimate-partner violence (IPV) in a sample of Ukrainian mothers of schoolchildren, and to examine the relationship between IPV and family, parent, and child characteristics using multilevel models. Method: Mothers of children ages 9 -16 (N ϭ 278, 93.5% Ukrainians) answered the Revised Conflict Tactics Scale (CTS2; Straus, 1979; Straus, Hamby, Boney-McCoy, & Sugarman, 1996) , an instrument that measures IPV. We also examined the relationship between IPV and maternal age, education, employment and marital status, family income, and rural or urban residence. Results: Most of the women (81%) reported psychological violence and 58% reported physical assault. On average, women reported 66 instances of IPV during the last year. Multilevel modeling revealed that lower maternal education, unemployment, not living with the husband or partner, and urban residency were associated with higher IPV victimization. Younger age and family income were not significantly related to IPV. Conclusion: We found IPV to be a significant social problem in the present sample of Ukrainian mothers of school-age children. Future policy and violence-prevention programming should focus on supporting academic and employment opportunities for women, particularly for those living in urban areas.
Intimate-partner violence (IPV) poses serious threats to women's well-being and health and has been defined by the World Health Organization (WHO; 2002) as "behavior within an intimate relationship that causes physical, sexual or psychological harm" (p. 89). It is estimated that IPV affects 30% of women worldwide (WHO, 2013) . However, this number varies across different countries. In the World Health Organization's multicountry study, 24,097 female participants from 10 countries reported on their health and the rates of IPV against them (García-Moreno, Jansen, Ellsberg, Heise, & Watts, 2005 , 2006 . Those women were between 15 and 49 years of age and had a lifetime experience of IPV ranging from 12.9% in Japan to 61% in Peru. Also interesting was another report examining 48 population-based surveys from around the world confirmed that between 10% and 69% of women have been physically assaulted by an intimate male partner at some point in their life (Stelmaszek & Fisher, 2013) . Although there have been several studies examining the prevalence of IPV in Ukraine, the present study aims to answer the following gaps in the literature. First, prior studies in Ukraine used three to eight items to measure some aspects of IPV, but did not consider all of its dimensions, including psychological violence, physical assault, sexual coercion, and injury within the framework of a single study. Second, there has not been any research conducted on IPV experiences among mothers of preadolescent or adolescent children. Third, it is important to expand research that aligns with Bronfenbrenner's (1977 Bronfenbrenner's ( , 1981 ecological systems model and recognizes the impact of contextual factors on dynamics of violence. Violence is a transactional phenomenon influenced by collective systems and the cultural context in which it occurs (Chan, Hollingsworth, Espelage, & Mitchell, 2016) . The evidence from local communities is crucial for understanding factors that can be used for effective multilevel and culturally situated interventions (Trickett, 2009) . The purpose of this study was to examine whether family, parent, and child characteristics are associated with psychological, physical, and sexual violence experienced by Ukrainian mothers.
Prevalence of IPV in Ukraine
There is a large variation among studies reporting prevalence of IPV in Ukraine. These differences have likely occurred because of inconsistent sampling and measurement approaches used in previous IPV research. In one study, the Centers for Disease Control and Prevention reported data from 1999, indicating that 19% of ever-married Ukrainian women between 15 and 44 years of age had experienced physical abuse, and 7% had experienced IPV during the past 12 months (United States Department of Health and Human Services, Centers for Disease Control and Prevention, & ORC Macro, 2003) . Women were more likely to experience abuse in intimate relationships than men. The study did not include older women or measure sexual coercion or aspects of psychological violence, such as swearing or insults. Another study of Ukrainian women used three questions to examine "partner aggression" solely among married adults and reported that women's IPV victimization during the past year was 12.7%, and the lifetime experience of IPV was 20.1% (O'Leary, Tintle, Bromet, & Gluzman, 2008, p. 620) . Although this study was population-based, its findings were limited to physical aggression among married adults.
A third population-based study analyzed Ukrainian IPV data collected in 2007 (Ismayilova & El-Bassel, 2013) . Researchers in that study found that 12.65% of women experienced physical IPV and 3.28% experienced sexual IPV. The study used seven items to examine physical IPV and three items to examine sexual abuse and did not report data concerning psychological IPV. Furthermore, the study's sample only included married and cohabiting females 15-49 years of age. In another nationally representative study from 2009, 29% of respondents reported ever being abused after 18 years of age (United Nations Development Programme(UNDP), European Union(EU), & Gesellschaft für Konsumforschung(GfK) Ukraine, 2010).
Factors Associated With IPV Victimization in Ukraine Age
Prior studies differed in findings related to the correlates of IPV in Ukraine. For example, O'Leary et al. (2008) reported that younger age was significantly related to increased partner aggression. However, Ismayilova and El-Bessel (2013) disagreed with that finding and reported that 25-49-year-old women were at higher risk of experiencing IPV. Still, another study suggested that women have a higher risk for being abused if they are younger than 30 years of age (UNDP et al., 2010) . Although earlier United States researchers have suggested that partner aggression is particularly high for younger women (O'Leary & Woodin, 2005) , additional research on the role of age for IPV victimization is warranted in Ukraine.
Marital Status
Numerous studies have found strong correlations between marital status and IPV (Schaum, 2008) . However, there is limited understanding of this relationship in the Ukrainian context. Ismayilova and El-Bessel (2013) found that physical abuse was significantly higher for formerly married and formerly cohabiting women. An additional large investigation in Ukraine found that 80% of female victims of physical abuse reported being abused by their husbands (UNDP et al., 2010) . O'Leary et al. (2008) used a sample that was limited to married adults, i.e., it did not compare the IPV prevalence among married and unmarried adults. Even though further research is needed to better understand the relationship between marital status and IPV victimization in Ukraine, Schaum (2008) found that in the United States, white single women were at greater risk for IPV victimization than married or cohabiting women.
Income
In addition to younger age and marital status, a difficult financial situation may become a significant source of stress and lead to increased violence. For example, unemployment and fewer family assets significantly predicted IPV in a large multicountry study, with 3,975 women from Chile, Egypt, India and the Philippines (Bangdiwala et al., 2004) . In a longitudinal study, conducted in the United States, of 436 extremely poor women (Bassuk, Dawson, & Huntington, 2006) , two thirds of the participants had experienced IPV. However, income was not a significant predictor discriminating between groups of women with, and without, recent experiences of IPV in that study, possibly due to the low variation on income. Still, economic dependence on the perpetrator may be the reason some Ukrainian women do not leave their abusive relationships (Savchuk, 2000) . Likewise, previous research on IPV in Ukraine reveals conflicting evidence for the role of income in increasing the risk of abuse in relationships. O'Leary et al. (2008) found no association between financial status and partner aggression. In contrast, Ismayilova and El-Bessel (2013) reported that women's low wealth status increased the risk for experiencing IPV, resulting in more severe physical injuries. Also, the United Nations Development Programme's data indicated that participants who earned less than 50% of their family income were at increased risk for IPV (UNDP et al., 2010) . O'Leary et al. (2008) found that women's unemployment was associated with IPV aggression. Employment status was not significantly related to IPV resulting in physical injuries, but was linked with the history of physical IPV from the current or most recent partner in another Ukrainian study (Ismayilova & El-Bassel, 2013) . Hence, further research is needed to better understand the role of employment and income as risk factors for IPV in Ukraine.
Employment
Women's higher education has been strongly linked to lower IPV victimization. Prior research with 637 women in the United States found that those with less than 13 years of education had significantly higher risk of being abused by their intimate partner (Seedat, Stein, & Forde, 2005) . In the same vein, the greater attainment of education by women compared with their partners had a significant negative association with IPV in Chile, India, Egypt, and the Philippines (Jeyaseelan et al., 2004) . Prior research with Ukrainian women confirmed that lower education in women was associated with IPV in some studies (UNDP et al., 2010; Ismayilova & El-Bassel, 2013 ), but was not found to be significantly related to IPV by O' Leary et al. (2008) .
Community Risk Factors
Another factor that can be associated with women's increased victimization from a partner is the quality of life in their communities. For example, Archer (2006) suggested that the overall level This document is copyrighted by the American Psychological Association or one of its allied publishers.
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of violence can have an impact upon the prevalence of IPV. The idea of violence as a deviant behavior being related to socially disorganized neighborhoods is linked with overpopulation, poverty, and population turnover (Shaw & McKay, 2014) . Living in large cities, community members may not trust and support each other and may have fewer chances to desist from criminality and violence (Sampson, 2014 ). An association between IPV and the physical environment and overall levels of garbage and substance abuse present in the neighborhood, was also found in the Santiago Longitudinal Study (Kim, Grogan-Kaylor, Han, Maurizi, & Delva, 2013) , a large longitudinal study conducted in Chile. Furthermore, Pinchevsky and Wright (2012) meta-analyzed 23 studies related to the influence of neighborhoods on IPV. The authors reported strong findings indicating that neighborhoods with concentrated disadvantage, such as higher unemployment rates and higher levels of poverty, as well as with lower collective efficacy, had a greater risk for IPV. One group of researchers found that there was a significant difference in IPV prevalence among women living in different regions of Ukraine (UNDP et al., 2010) . According to this study, women who resided in northeastern Ukrainian cities were at highest risk for IPV victimization. The study also reported that many victims lived in urban communities. O' Leary et al. (2008) reported that women living in rural areas behaved significantly more aggressively toward their husbands than women living in urban areas. In their study, husbands' aggression did not differ significantly across rural and urban communities. Further research may be required to clarify the relationship between urban and rural residency and IPV in Ukraine.
The Current Study
Previous research has documented the negative impact of women's exposure to IPV on the well-being of their school-age children. Multiple studies have found that exposure to domestic violence was associated with children's behavioral and emotional problems (Chan & Yeung, 2009; Holt, Buckley, & Whelan, 2008; Wolfe, Crooks, Lee, McIntyre-Smith, & Jaffe, 2003) . Children who witness IPV are also at risk for traumatic stress and physical and psychological abuse (Graham-Bermann & Levendosky, 2011) . For the present study, we employed a sample of women with school-aged children to better understand the prevalence of IPV in this group.
In addition, in this study, we examined the association of IPV with community characteristics. Recent research indicates that the regional differences may indeed increase the health-behavior risks associated with violence (Kim et al., 2013) . We believe that different cities in Ukraine have different social and community contexts, not all of which are measured in our data, and that these differences may be related to the intensity of IPV. For example, some rural families may live close to their other relatives and may benefit from extended mutual social support in cases of violence against a female family member. Also, in areas with lower population density, people may know each other personally, converse and share similar values. It is also possible in more closely knit communities, families are more likely to trust and help each other when, for instance, there is a fight ensuing at a neighbor's house. Because of multiple structural and attitudinal barriers to traditional psychological services (Burlaka, Churakova, Aavik, & Goldstein, 2014) , Ukrainians with interpersonal and mental health issues primarily seek help from their friends and families (Burlaka, Churakova, Aavik, Staller, & Delva, 2014) . Many women believe that violence is a private family matter that should not be disclosed to police (UNDP et al., 2010) . Moreover, concealment of IPV is maintained through gender stereotypes that tend to legitimize violence against women (Savchuk, 2002) .
Previous studies have produced inconsistent evidence regarding both the correlates and prevalence of IPV in Ukraine. The latest reported data dates back to 2007 (Ismayilova & El-Bassel, 2013) and may not reflect the relationship between IPV and the more recent socioeconomic situation in Ukraine. For example, the official unemployment rate in Ukraine increased from 4.6% in 2007% to 8% in 2013 (United States Central Intelligence Agency, 2014; Zavora & Chepurniy, 2012) . This increase in unemployment could lead to greater poverty and frustrations among Ukrainians about their current situation, as well as their future prospects, and could potentially result in more frequent interpersonal conflicts. Similarly, previous studies in Ukraine have not examined variations in the relationship between contextual characteristics and levels of IPV across different communities within Ukraine. Therefore, the aim of this study was to reexamine the relationship between family, parent, and child characteristics and IPV while employing multilevel models, to account for potential variation in IPV across participating Ukrainian cities. Following the literature review, we hypothesized that higher IPV reports would be related to (a) lower education, (b) unemployment, (c) unmarried/noncohabitating status, (d) younger women's age, and (e) lower family income. In addition, we hypothesized that (f) women who live in urban areas would experience higher IPV, and that (g) there would be significant variation in the above-mentioned correlates of IPV across participating communities.
Method Sample and Participant Selection
Families were recruited to form an age-and sex-clustered sample of children as part of a larger study examining Ukrainian families with children from 9 to 16 years of age. The study assessed multiple constructs pertaining to the life of Ukrainian families with children, such as conflict, spirituality, alcohol-use patterns, among other constructs. The present study focuses on the relationship between family, parent, and child characteristics and mothers' experiences of IPV. Data for this study were collected in 12 communities within the Odessa, Vinnytsia and Dnipropetrovsk regions in 2013. In this study, the cross-sectional, communitybased sample of women was between the ages of 18 and 55 years (M ϭ 37.05 years, SD ϭ 5.78), 93.5% of whom had self-identified as Ukrainian (others were Russian, Romani people, Polish, and Armenian). Of the participants, 19% had completed 11 years of education or less, 50% had vocational training, 5% had a few years of college and 26% had a university degree; the unemployment rate was 30% in this sample; 71% of the respondents were married or lived with a partner, 3% were single, 5% were widowed, 17% were divorced, and 4% were married but lived separately.
The study was approved by the Ukrainian Methodological Psycho-Medico-Pedagogical Center. A group of highly skilled school psychologists was selected to be interviewers. These interThis document is copyrighted by the American Psychological Association or one of its allied publishers.
viewers received intensive training, with particular emphasis on IPV as a concept, as well as validity and reliability of its measurement. During the workshop, interviewers were trained in the responsible conduct of research and ways to establish rapport with interviewees. The training was aimed at addressing interviewers' concerns about asking participants multiple sensitive and personal questions about experiences of abuse. Following their training, interviewers distributed flyers and approached parents in schools with information about the research project. The flyers contained invitations to participate in the study for families that had children from 9 to 16 years of age. In addition, the flyers explained that participants would be asked questions about their experiences of parent-child relationships, conflict situations, and psychosocial functioning, and provided details about reimbursement for participants' time and travel, as well as contact information. Recruitment was terminated when the sample reached a total of 320 families with 40 children of each age year (20 boys). In the final sample, there were 294 biological mothers, and the analysis in this paper was limited to the mothers' subsample. Parents signed an informedconsent form to endorse their participation and the participation of their children, and children signed the assent form. Parents received minor monetary compensation for their participation in the study. One-on-one interviews with parents were implemented on safe school premises and in the participants' homes. The data, without personal identifiers, were then transferred to the authors for subsequent analyses. Thus, a notice of determination of "nonregulated status" was issued by the selected institutional review board so that private information about participants could not be linked to specific individuals.
Measures
All instruments used in this study were translated from English into Ukrainian and then back-translated into English by professional translators under the supervision of the first author, who holds a doctorate in social work and clinical psychology, and was trained as a Ukrainian social worker. Prior to administration, a Ukrainian expert panel that included social workers, schoolteachers and psychologists examined the Ukrainian version of the measures to ascertain the veracity and semantic equivalency of the translations and to confirm the face validity of the instruments.
Family, parent, and child characteristics (independent variables). As part of this study, women answered questions about their income ("What was your total household budget last month in Ukrainian Hryvnas?" [UAH] ). The answers were subsequently recoded into U.S. dollars using the official exchange rate at time of data collection, $1 ϭ UAH8.12. In addition, participants indicated the level of their education ("What is your education?"). The categories included primary school (4 years), 9th grade (9 years), 11th grade (11 years), a secondary vocational degree (13 years), several years of college (14 years), and a higher training institutional degree (16 years). Next, women answered questions about their employment (1 ϭ yes, 0 ϭ no) and marital status (1 ϭ married/live with a partner, 0 ϭ not married/not living with a partner), place of residence, and age.
IPV (dependent variable).
The revised version of the Conflict Tactics Scales (CTS2) was used in this study to assess IPV. This instrument contained 39 items in five scales measuring the extent of Psychological Aggression, Physical Assault, Sexual Coercion, and Injury, as well as use of Negotiation to address conflicts (Straus, 1979; Straus, Hamby, Boney-McCoy, & Sugarman, 1996) . The original CTS and its second iteration, the CTS2, have become the most widely used measures of IPV (Straus, Gelles, & Steinmetz, 2006) . In this study, we estimated the total amount of IPV experienced by the women. Therefore, the total IPV score represented a sum of the Psychological Aggression (e.g., "My partner insulted or swore at me"), Physical Assault (e.g., "My partner twisted my arm"), Sexual Coercion (e.g., "My partner used force to make me have oral or anal sex"), and Injury (e.g., "You had a sprain, bruise or small cut because of a fight with your partner") subscales (Lang & Stover, 2008) . Mothers' responses on the tactics their partners used within the last year ranged on a 7-point Likert scale from 0 indicating never to 6 indicating more than 20 times. The reported internal consistency for Psychological Aggression was .79, for Physical Assault, ␣ ϭ .86, for Sexual Coercion, ␣ ϭ .87, and for Injury, ␣ ϭ .95 (Straus et al., 1996) . In the present study, the alpha coefficient for Psychological Aggression was .88, for Physical Assault, ␣ ϭ .92, for Sexual Coercion, ␣ ϭ .82, and for Injury, ␣ ϭ .75. The CTS2 total violence alpha was .93. Thus, the CTS2 demonstrated acceptable to excellent reliability in this sample (Bland & Altman, 1997) .
Analysis
In this study we employed multilevel modeling (Luke, 2004; Raudenbush & Bryk, 2002) to account for the clustering of respondents within communities. Multilevel modeling can be used in samples of 50 or more participants (Maas & Hox, 2005) . In the first step, we estimated an unconditional model with no independent variables, to estimate the intraclass correlation coefficient (ICC), which measures the proportion of total variance in the outcome attributable to differences between communities (RabeHesketh & Skrondal, 2012). We estimated the ICC to assess the extent to which the propensity for violence against women (dependent variable) was similar across participating communities. In the next step, we introduced the independent variables to the model to assess the association of the family, parent, and child characteristics with the level of IPV. To estimate this multilevel linear regression, we used Stata 14 (StataCorp, 2015) .
Results

Descriptive Statistics
Initial data inspection revealed missing data on the outcome variable (IPV) for 15 respondents (5%). These cases were dropped from further analyses. Table 1 provides descriptive statistics for the analytic sample (N ϭ 278). In this sample, 81% of women reported experiencing at least one case of psychological violence, 58% were physically assaulted, 34% experienced sexual coercion, and 44% reported IPV-related injuries during past year. Overall, only 17% reported no incidents of IPV. The women in this study reported an average of 66 violence tactics used against them in the prior year, with Psychological Aggression being the most prevalent (on average, 30 instances during the past year), followed by Physical Assault (27 instances during past year). The women reported approximately 10 instances of physical Injury associated with the violence. When severe violence took place, women most frequently reported being beaten up or hit with an This document is copyrighted by the American Psychological Association or one of its allied publishers.
object (see Table 2 ). Less frequent was choking or using a gun or knife against the woman. As shown in Table 3 , when one type of violence occurred, it was significantly associated with other types of IPV.
Results of Multilevel Modeling
In the unconditional model that only examined the level of the dependent variable, IPV across communities, the ICC was .29, indicating that 29% of the total variance in IPV could be potentially explained at the community level.
A multilevel model was tested to identify the statistically significant predictors of total amount of IPV experienced by the woman in the past year. As shown in Table 4 , a number of factors were statistically significant. Increases in education were associated with decreases in IPV. Similarly, employment status was associated with IPV exposure in that increases in employment were associated with reductions in IPV exposure. Marital status was also associated with IPV in that married or cohabiting women were less likely to be exposed to IPV than unmarried women. Those living in urban areas were exposed to higher levels of IPV than those living in rural areas. However, age and family income were not statistically significant predictors of exposure to IPV. A likelihood-ratio test indicated that this multilevel model was a statistically significant improvement over ordinary least squares regression (p Ͻ .05). Straus et al., 1996) and family, parent, and child characteristics in the community sample of Ukrainian mothers, regardless of marital/cohabiting status. The results suggest that violence against women is a widely spread problem in Ukraine.
Discussion
Furthermore, mothers' IVP victimization was associated with lower education, unemployment, and living without their partners/ husbands in urban communities.
The reported rates of IPV in this sample were higher than in the previous surveys (Ismayilova & El-Bassel, 2013; O'Leary et al., 2008; UNDP et al., 2010) . One known factor that affects the quality of survey data in this field is that 40% of contacted participants may refuse to participate, and often those who refuse are the victims of IPV (Ooms & Johnson, 2006) . On the other hand, studies that have used the CTS to explore various acts of violence typically yield higher figures of IPV prevalence than other methods (Archer, 2006) . Our study used an unabridged, 39-item version of the CTS (Straus, 1979; Straus et al., 1996) . Cueing respondents with multiple specific examples of violent tactics may have positively affected participants' ability to recall traumatic events. In addition, the full version of CTS asks participants about situations in which their partners used positive behaviors, such as negotiation instead of violent acts. The measure that asks about both negative and positive conflict tactics may be perceived as more balanced and lead to greater openness to answering personal and sensitive questions.
In addition, these data were collected 5 years after the previous collection of IPV Survey data. It is possible that during these 5 years, Ukrainian women were exposed to multiple violenceprevention initiatives and information campaigns and therefore became more open and prepared to reveal their IPV experiences. For example, the International Association of Nonprofit Organizations, La Strada, implemented a program aimed to support victims of human trafficking and violence, in particular women and children (La Strada-Ukraine, 2012). Between 2011 and 2012, the program raised awareness as well as provided psychosocial, legal, and other types of services to the risk groups. Future researchers should explore how reduced stigma influences a woman's decision to disclose IPV in Ukraine. Also, these data were collected on the verge of massive civil unrests in the country and results may partly reflect the tensions that existed in Ukrainian families during that time (Archer, 2006) . Furthermore, interviewers in our study were mental health professionals who received specific training in interviewing people who may have had IPV experiences. We believe that this training could have empowered the interviewers so that they felt more confident asking sensitive questions, and that this confidence might have helped in creating a more trustful rapport. Prior researchers have focused on IPV from current and most recent cohabiting partners (Ismayilova & El-Bassel, 2013; O'Leary et al., 2008) , whereas our sample also included women's reports on IPV that happened in other intimate relationships. This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
This study supported five out of seven factors hypothesized to be associated with higher scores of IPV among Ukrainian women. Consistent with the Demographic and Health Surveys research (Ismayilova & El-Bassel, 2013) , in our study, women who reported fewer years of education reported higher frequency of abuse by their intimate partners (Hypothesis 1). These findings were in keeping with previous research in the United States (Seedat et al., 2005) and in Chile, India, Egypt, and the Philippines (Jeyaseelan et al., 2004 ). This was not surprising, because women with higher education have greater economic freedom and mobility, and may be less influenced by traditional patriarchal values.
Likewise, we expected that women who had jobs and a secure income would be less financially dependent and thus have less need to stay with abusive partners (Hypothesis 2). Our hypothesis that working women experience less IPV than nonworking women was supported by the results. This finding is consistent with Ismayilova and El-Bassel's (2013) prior research in Ukraine. Yet, it does not match the research of O'Leary and colleagues (2008) who reported unemployment as an insignificant predictor of IPV against Ukrainian women. In our study, unemployment was the strongest predictor of IPV and we believe that it is a powerful contributor to inequality in intimate relationships. Indeed, women who have no income of their own may feel limited in their life choices and unable to leave an abusive partner.
We found support for our Hypothesis 3 that single women and those who did not live with partners would report higher scores on IPV victimization. These findings agree with prior research in Ukraine (Ismayilova & El-Bassel, 2013) and Canada (Brownridge et al., 2008) . However, more research is needed to understand why single and noncohabiting women experience more violence.
Consistent with Hypothesis 6, in this study, women living in cities reported higher IPV victimization than women living in rural areas. This finding is consistent with social disorganization theory (Shaw & McKay, 2014) , which postulates that there is higher overall criminality in more populated places. Future studies need to include tests measuring the relationship between IPV and other factors contributing to social disorganization, such as the strength of social networks in rural and urban areas of Ukraine. Also, it would be important to examine the relationship between IPV and characteristics of the physical environment that were found to be significant in prior research (Kim et al., 2013) .
Our results also indicated significant variation in IPV across places of residence (Hypothesis 7). In this study, data were clustered by community. Failure to account for this clustering might lead to improper estimation of the predictors of IPV, particularly with regard to the standard errors. In particular, use of a statistical method that does not account for clustering might lead to underestimation of standard errors, and hence could lead to a decision that certain findings were statistically significant in cases where a decision of statistical significance was in fact not justified (Woolley & Grogan-Kaylor, 2006) . Therefore, future studies could focus on finding specific neighborhood characteristics that contribute to this variation.
The macroeconomic changes taking place in recent years are, perhaps, among the strongest community-level predictors of rapidly rising violence in the country. Ukrainian families were hit by the great recession of 2008 and have experienced extreme corrup- economy, 2009) , and these processes were still in effect during the time of data collection in 2013. Profound economic decline and a drop in employment rates may have stirred feelings of hopelessness and frustration, which could lead to increased violence at the microlevel among intimate partners and also contribute to unprecedented recent macrolevel, civil unrest in Eastern Ukraine.
Our results did not support our hypothesis that younger women's age would be related to higher IPV (Hypothesis 4). Prior researchers reported contradictory findings on age as a predictor of IPV in Ukraine. O'Leary and colleagues (2008) reported that older age was associated with lower levels of IPV. Conversely, Ismayilova and El-Bassel (2013) reported that women experienced higher IPV between 25 and 49 years of age. Our study was limited only to mothers of schoolchildren and in this sample; age was not a significant predictor of IPV.
Likewise, our study did not support our Hypothesis 5 that lower family income would be significantly associated with higher IPV. This finding is consistent with results of the World Mental Health Survey (O'Leary et al., 2008) and contrasts with results of the Demographic and Health Survey (Ismayilova & El-Bassel, 2013) , which found that poverty had significant positive association with IPV. We measured family income by asking participants to indicate the total family monetary income during last month. Future studies, especially those collecting data in rural areas, should take into account other indicators of family wealth, such as income from farming. Our data were collected in the summer when rural participants began receiving seasonal revenue from agricultural produce, which could disguise poverty effects on IPV. Furthermore, future studies will need to account for certain social benefits, such as large, lump-sum payments to women who gave birth. These benefits do not make families rich, but they can be misleading, as they contribute to making women appear to be statistically wealthy.
Limitations
Like any empirical study, there are some limitations to this research. The sample employed in this study was limited to women who had grade-school children; therefore, the generalizability of these findings for women with children who are other ages is not clear. For example, do these results extend to younger women who have children who are preschool age? Also, the school setting may have deterred some women from participating. Next, school psychologists, although not known to the individual mothers, may have been an intimidating factor for some. Future studies need to include explorations of whether women who agree to participate in IPV studies are different from women who do not choose to participate. Furthermore, not all areas and cities within Ukraine were included in the present study. In addition, the majority of measures were completed by the women via self-report during the interview. The use of corroborative sources of data concerning violence, such as reports from other family members, police, or medical records, might have strengthened the estimation of IPV. Further, by following families over time, as in a longitudinal study, researchers could elucidate the trajectory of violence exposure and the process of recovery for women who no longer experience IPV. Finally, future researchers could usefully differentiate between intimate-partner terrorism (e.g., antisocial and violent behaviors, controlling women, and emotional dependency and jealousy as part of the power dynamics in such relationships) and situational couple violence that may grow out of everyday conflicts (Johnson, 2008) .
Research Implications
This study was not specifically designed to test the prevalence of IPV in Ukraine. Being able to measure the prevalence of IPV calls for a nationally representative, random sample of women. Previous large-scale studies of violence against women used limited samples (e.g., only included married women of child-rearing age) and have not used measures of IPV with proven validity and reliability. Therefore, the most important next step in the IPV research in Ukraine would be to conduct a nationally representative study that would include women across all age groups.
Measuring violence with concise measures might be more feasible, but in doing so, researchers might inadvertently underestimate the prevalence and severity of violence against women. This study has shown that using the full measure of IPV allows women to recall and report multiple dimensions of abuse. Future research should not be limited to selected forms of violence (e.g., including physical IPV but avoiding psychological IPV). This study also found that the constructs of the CTS2 are applicable in the Ukrainian sociocultural context and that this measure can be used in future research with Ukrainian women who have school-age children. Future studies can use this measure in other samples.
Future research with women who have children of other ages should test the associations discovered in the present study. In addition, there is a need to explore the specific mechanism behind the finding that women who lived with partners were less likely to experience violence. Also, future studies should identify factors associated with increased risk of IPV in urban environments. The quality of social support, perceived levels of cohesion, social control, proximity/availability of services to IPV victims should be the priority areas for future research.
Clinical and Policy Implications
The present results highlight the complexity of IPV against women in Ukraine. Prevention of violence should be based on ecological systems principles and target families, communities and culture (Chan et al., 2016) . The current results suggest that Ukrainian women would likely benefit from policies and IPV prevention programs that focus on enhancing education and job security.
Likewise, prevention programs with integrated practice elements targeting all forms of intimate violence might be the most appropriate models for helping Ukrainian women. The emphasis needs to be on utilizing local cultural systems while building community capacity to respond to IPV (Chan et al., 2016) .
These findings suggest that many children of school age may come from violent homes. It is important to include questions assessing domestic violence when working with Ukrainian children of school age to contextualize the youth's mental health problems and plan appropriate interventions. For example, the knowledge of their mothers' experiences of violence can be imThis document is copyrighted by the American Psychological Association or one of its allied publishers.
portant for the therapy of children with disruptive behaviors (Spiller, Jouriles, McDonald, & Skopp, 2012) . Several programs currently target the IPV in Ukraine. The United Nations Development Programme (UNDP et al., 2010) collaborated with Ukrainian authorities and nongovernmental organizations to develop a program to prevent gender-based discrimination and violence in Ukraine, which includes improvements in national legislation, support for evidence-based policies, advocacy campaigns, mass-media training, and community-based prevention and services for vulnerable groups (United Nations Population Fund, 2011) . This collaboration has led to the development of training for social workers to implement domestic violenceprevention programs emphasizing multiple aspects, including psychosocial help, dealing with substance abuse, and employment (Bondarovska et al., 2014) . The present research supports the importance of such programs, which need to be scaled up, especially in vulnerable urban communities in Ukraine.
